MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 563-333195
DO NOT WRITE AMENDED &TT"WP‘"‘Q plp %gm?nmlry Registration District No. SAS__KRegumr'- No. ././ _‘___.___ STATE FILE NUMBER

ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
a. COUNTY Fike o STATEjggouri © COUNTY  Pike admission)

b. CITY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b .« CITY Inside Limiryg

of .
wown  Loulsiana 74 yrs. TOWN Louisiana Yo & Nog

c :l%g!"l‘TAATE OF {If NOT in hospitsl, give location) Inside Limits d. :"; Il\‘.)EET {If cutside, give Iocanon) Reside on Farm

INSTITUTION, 722 North 8 the ves K1 mo 22 North 8 the. Yos 1 No Gt

k] g:pa:io::;'gf;:mw First Middle Tast ry DATE Month Day Vo -
Nellie Thelia VR ghington oEATH Auigust 25, 1963
5. SEX 6. 'COLOR OR RACE 7. Married T]  Never Marvied. [1 [8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
Famale N’egro ' Widowed X Divorced [J 7/29/1889 74 Months | Days I Hours | Min.

10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state ar country) | 12. CITIZEN OFf WHAT COUNTRY
during most of w&lﬁng life, even if retired) ) )

ook ' C t*m% Pike County Missouriﬂ_U.S.A.
12 FATHER’S NAME 13b. OTHER‘S {LE AME 14, NAME OF AUSBAND OR WIFE
Jim Brice Mary Caldwell Bert Washington

- 15. WAS DECEASED EVER IN U.5. ARMED:FORCES? 14. SOCIAL SECURITY NO. | 17. INFORMANT Address
{Yes, no, Nanknuwn)l (If yes, give war or dates of -
8 na O

1B. CAUSE OF DEATH (Enter only one cause per o yuprywg e INTERVAL !ETWEEN
PART |. DEATH WAS CAUSED BY:- v ————— ONSET AND DEATH,

IMMEDIATE CAUSE (a) MEdUJ-larY paralysis ) .1 hour

VS 300
Rev. 4/59
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AMENDMENTS ON THIS. RECORD ARE AS FOLLOWS
INSTEAD OF

which gave e Cerebral Hemorrhage
DUE TO (¢} ‘Advanced Arteriosclerocsis . 1 hour

stating the u .

lying cause last.

PART Ll. OTHER SIGNIFICANT COND!T[ONS CONTRIBUTING 10 DEATH bu| not related to the termtnal PART I1I. If deceased was female was
diseass condition given in PART 1 {e} there a pregnancy in last 90 days.

Il:l Yes ] ﬂNo I [0 Unknown
19. WAS AUTOPSY 20a. ACCE'DENT SUI%DE 'HOMEI'CIDE 20b. DESCRIBE HOW INJURY OCCURRED.- (Enter nature of:injury in PARY | or FPART 1) of item 18.)
RFO|

cmi,i,n,‘ﬁm.] DUE TO (b) ‘Ihrombotlc encephalomalacia with 1 hour

20c. TIME OF  Houl Manth, Day, Year
INJURY a.m.
P
70d. INJURY. OCCURRED 2Ge. PLACE OF INJURY {e.g., in or #bout home, | 20f. CHTY, JOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., efc.)
NOT WHILE AT WORK []

21. lammded'ﬂ\e o d from. Decc 1960 to. Aug. 196% and last uwﬂ&llivﬂ an_AEgMD_,_lQ_éz_

i
1 l : JJ.C) AWM. m on the date-stated above, and to the best of my knowledge, from the causes stated.

MEDICAL CERTIFICATION

Death occurred at.

22a. slGF!,ﬂE ] . { o) ;‘;ﬁ'ﬂﬂ) 22b. ADDRESS 22¢, DATE SIGNED

L/ yﬁwz"‘ QPL.M.EJ_E} N. 5‘[’;1’1. Liouisiana,Mo, Q"?"63_

23a. BURIAL, CREMATICDY, T 23b. DATE ‘ 23c. NARE O’CEMETER OR CREMATORY . 23d. LOCATION {City, town, or county} {51ate)
™ 1 g /98/63 Riverview Cemetery Louisiana, Mi ssouri

ial
24. FUNERAL DIRECTOR: . . . ADDRESS 25. DATE RECD, BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

Sterne Funeral Home Louisiarla Mo. P P "3 ﬁ , . 28 Qﬁ

icensad Embalmer's Statement on Revarse.Side)— -

USE BLACK INK
SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by‘ ) Student Embalmer No.:

working under my personal supervision.

_ Student
. Signature of Student Embalmer

Licensed Embalmer NO.%QLIL.
: ye
P.O. AddrM%

r

Nofe: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, ~(Failure to comply
with the above constitutes grounds for revocation of license). - i !

If embalmed by, a STUDENT, he.also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




